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extent from alcohol-related problems. A survey conch that while white males were at highest risk for alcoh the 18-to-29 age group, African-American males of si much lower risk. For men in their thirties, howe^ increased sharply for African-Americans and dea whites. Problem rates remained higher for African-^ whites throughout middle and old age. African-Ai reported higher rates of drinking-related problems i and social) than white males (Herd, 1989). One poss: the high level of health problems among African-Air later onset of heavy drinking. This late onset may more sustained patterns of high consumption, in c among whites, for whom heavy drinking is more li term phenomenon at a younger age.
Hispanics have a higher prevalence of drinking-rel other racial and ethnic groups, despite the fact th abstain from drinking. A representative national sair 1984 revealed marked differences in alcohol consum and women. Approximately 70 percent of Hispc drinking more than once a month, whereas almost tl of Hispanic women drank either less than once a i (Caetano, 1989). Rates of heavier drinking increas Hispanic men in their thirties but declined thereafte: of the men experienced at least one alcohol-related j year preceding the survey. Problem rates varied much higher proportions of Mexican-American men than did Puerto Ricans or Cubans.
Native American and Native Alaskan groups var use, but as a whole they have very high mortality
~~1**.^A   S^IIOAC    TUa   1QftR   aoro-arlinGtpHI   rafp   for   aln one of these is homelei who are homeless have higher levels of alcohol abuse an than the general population, with prevalence estimates rs to 45 percent and estimates of lifetime prevalence as higl:cated by Major Depression.
